SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

REQUEST FOR PROPOSALS

FOR RESIDENTIAL
AIR FILTRATION UNIT AND
THREE (3) YEAR SUPPLY OF FILTERS
P2023-04

South Coast Air Quality Management District (South Coast AQMD) requests proposals for the
following purpose according to terms and conditions attached. In the preparation of this

Request for Proposals (RFP) the words "Propose
AFirmo are used interchangeabl y.
PURPOSE

The South Coast AQMD is pleased to announce a Request for Proposals (RFP) to solicit
qualified firms or sole practitioners to supply bulk-purchase pricing for a package containing a
minimum of one air filtration unit and a three (3) year supply of associated replacement filter(s)
per unit. The purpose of the Residential Air Filtration Program is to supply portable residential
air filtration units to the Assembly Bill (AB) 617 East Los Angeles, Boyle Heights, West
Commerce (ELABHWC), and Eastern Coachella Valley (ECV) communities. The program aims
to reduce exposure to criteria air pollutants and toxic air contaminants in these AB 617
communities.

Work will be on an as needed basis. Due to the indefinite nature of the work, the actual contract
amount cannot be determined at this time.

INDEX - The following are contained in this RFP:

Section | Background/Information

Section Il Contact Person

Section IlI Schedule of Events

Section IV Participation in the Procurement Process
Section V Statement of Work/Schedule of Deliverables
Section VI Required Qualifications

Section VII Proposal Submittal Requirements

Section VIII Proposal Submission

Section IX Proposal Evaluation/Contractor Selection Criteria
Section X Sample Contract

Attachment A - Participation in the Procurement Process
Attachment B - Certifications and Representations
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SECTION I: BACKGROUND/INFORMATION

The South Coast AQMD is the air pollution control agency for the South Coast Air Basin, which
is comprised of all of Orange County and the urban portions of Los Angeles, Riverside, and
San Bernardino counties. This area of 10,743 square miles is home to approximately 17 million
people and is the second most populated area in the United States.

Assembly Bill (AB) 617 addresses air pollution in environmental justice (EJ) communities. Since
2018 the California Air Resources Board (CARB) has selected six communities in the South
Coast Air Quality Management District (South Coast AQMD) to participate in the AB 617
program. Each AB 617 Community has a Community Steering Committee (CSC). The CSCs
advise South Coast AQMD on developing and implementing a Community Emissions
Reduction Plan (CERP) for their respective community. Further, the CERP sets forth strategies,
actions, and goals to reduce emissions and exposure to air pollution in the community.

Through a participatory budgeting process, the CSCs for two of the six AB 617 communities
prioritized Community Air Protection Program (CAPP) Incentive funds for residential air filtration
projects to reduce residential exposure to particulate matter and diesel particulate matter.
These two communities are East Los Angeles, Boyle Heights, West Commerce (ELABHWC)
and Eastern Coachella Valley (ECV). The ELABHWC and ECV CSCs prioritized $1,800,000
and $1,000,000 respectively in CAPP incentives for residential air filtration projects. As a result,
South Coast AQMD anticipates allocating $2,625,000 to purchase residential air filtration units
and three years of replacement filters for these two communities. The units selected from this
Request for Proposal (RFP) will support the Residential Air Filtration Project Plan (available at
http://www.agmd.gov/docs/default-source/tao-capp-incentives/project-plan-residential-air-
filtration 6-28-2022.pdf?sfvrsn=6) and supply air filtration units for communities within the
ELABHWC and ECV Communities.

All air filtration units must meet the specifications detailed in Section VI of this RFP. This is an
RFP only and is not an issue of award or purchase. Funding allocation is subject to change at
South Coast AQMDo&és discretion. Al lcatians detailed i
Section Il of this RFP. The bidder must provide pricing based on quantity price breaks per
package as detailed in Attachment C of this RFP. Quotes shall be valid until March 31, 2025.
South Coast AQMD may place recurring orders at varying frequencies and quantities until
March 31, 2025.

SECTION Il:  CONTACT PERSON:

Questions regarding the content or intent of this RFP or on procedural matters should be
addressed to:

Frances Maes

Staff Specialist

South Coast AQMD

21865 Copley Drive

Diamond Bar, CA 91765-4178
(909) 396-2473
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SECTION Illl:  SCHEDULE OF EVENTS

Date Event
November 4, 2022 RFP Released
January 10, 2023 Proposals Due to South Coast
AQMD - No Later Than 2:00PM
Beginning Jan 20, 2023 Proposal Evaluations
April 2023 Anticipated Contract Execution

SECTION IV: PARTICIPATION IN THE PROCUREMENT PROCESS

It is the policy of South Coast AQMD to ensure that all businesses including minority business
enterprises, women business enterprises, disabled veteran business enterprises and small
businesses have a fair and equitable opportunity to compete for and participate in South Coast
AQMD contracts. Attachment A to this RFP contains definitions and further information.

SECTION V: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES

The purpose of the Residential Air Filtration Program is to supply portable air filtration units
and filters to households within AB 617 Environmental Justice Communities, thereby reducing
exposure to particulate matter, including diesel particulate matter (a known carcinogen).

This project requires the following tasks:

1. Quarterly meetings with South Coast AQMD staff to discuss program logistics and
implementation

2. Guaranteed delivery services

3. Warranty services

Potential bidders should address all tasks based on their background and expertise in their
proposal based on the format provided in Section VII i Proposal Submittal Requirements. The
three tasks listed below are integral to maximizing program participation and providing a
streamlined and positive consumer experience. Proposals submitted may separately address
Tasks 1 through 3.

Statement of Work

The selected contractor(s) shall perform assignments on an as-needed basis upon receiving
written notification from the South Coast AQMD. Each assignment will have specific tasks to
be conducted and resources to be utilized. No work can be implemented without South Coast
AQMD authorization. Tasks include the following:

Task 1 1 Quarterly meetings with South Coast AQMD staff to discuss program logistics and
implementation

All contracting parties shall meet with South Coast AQMD staff at the beginning of project
implementation to discuss and establish program coordination details, including training,
chain of command, responsibilities, contacts, timelines, and other logistics before working on
Tasks 2 through 3. South Coast AQMD staff will guide contractor staff, including all written
materials and procedures necessary to meet program goals. Additionally, all contracting parties
shall meet with South Coast AQMD staff quarterly throughout project implementation (i.e., until
funds are fully liquidated). At these quarterly meetings, the contractor shall provide a verbal
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and written report of program implementation (e.g., number of packages delivered and
warranty issues), discuss matters impacting program implementation (e.g., logistical issues),
and suggest improvements.

Task 2 1T Guaranteed delivery services

Selected contractor(s) will be responsible for the timely delivery of air filtration units to multiple
applicants within the Los Angeles and Riverside Counties. In addition, the contractor shall
provide updated information regarding the status, timing, and confirmation of deliveries to each
program participant and resolve any issues with shipping delays. Section VII, paragraph (a) of
this RFP further outlines requirements for delivery services.

Task 3 Warranty services

The selected contractor(s) shall honor manufacturer warranties and resolve to replace
defective air filtration units in a timely manner for the duration of the manufacturer warranty. All
warranty replacements must be documented and reported to the South Coast AQMD. Section
VII, paragraph (e) of this RFP further outlines requirements for delivery services.

Schedule of Deliverables

The South Coast AQMD will establish deliverables and schedules for task completion in writing
when each task is authorized. Deliverables include preparing quarterly reports detailing the
number of packages delivered, documentation of issues encountered, warranty replacements,
and other program implementation measures.

SECTION VI: REQUIRED QUALIFICATIONS

A. An interested bidder shall provide Attachment C, a proposed pricing quote for bulk pricing
for a package containing a minimum of one air filtration unit and a three (3) year supply of
associated replacement filters per unit. If multiple packages are submitted for consideration,
a copy of Attachment C is required for each package.

The air filtration unit must meet the following specifications to be considered under this
RFP. If a proposed air filtration unit does not meet these specifications, it is not eligible
under this RFP and will not be evaluated. The specifications below are the minimum
acceptable by the South Coast AQMD.

B. Minimum Specifications:

1. The unit must use a certified true high-efficiency particulate air (HEPA) filter rated to
remove 99.97% of particles measuring 0.3 micrometers or greater; air filtration units using
HEPA-like, HEPA-type or non-HEPA filters are not eligible.

2. The unit must be a CARB-certified air cleaning device. The list of CARB-certified air

cleaning devices is available at: https://ww2.arb.ca.qov/list-carb-certified-air-cleaning-

devices.

The unit must be ENERGY STAR certified to ensure energy-efficient operation.

4. The unitdéds Clean Air Delivery Rating (CADR)
Appliance Manufacturers (AHAM) through AHAM
Certification Program.

5. The unit must have an AHAM-certified CADR value of at least 97 for tobacco smoke (0.09-

1.0 €M) or CADR equivalent manufacturer s r:

w
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C. Additional Features: South Coast AQMD will also consider the following features in the
evaluation of the product:

Life of filter(s) with normal/daily use

Presence of other filters (i.e., pre-filter, carbon filter, etc.) in addition to HEPA filter
Portability of unit (size and weight)

Maneuverability of unit (e.g., unit has wheels)

Operating noise level of unit on high

AHAM-certified CADR value for smoke and dust

Affordability of the air filtration unit and replacement HEPA filter (and other filter[s] if
applicable)

NoOkrWDNE

D. Warranty: Manufacturer warranties will be provided directly from the air filtration unit
manufacturer, South Coast AQMD does not provide any additional warranty for the air
filtration unit or the replacement filters.

SECTION VII: PROPOSAL SUBMITTAL REQUIREMENTS

Submitted proposals must follow the format outlined below and all requested information must
be supplied. Failure to submit proposals in the required format will result in elimination from
proposal evaluation. South Coast AQMD may modify the RFP or issue supplementary
information or guidelines during the proposal preparation period prior to the due date. Please
check our website for updates (http://www.agmd.gov/grants-bids). The cost for developing the
proposal is the responsibility of the Contractor and shall not be chargeable to South Coast
AQMD.

Each proposal must be submitted in three separate volumes:

A Volume | - Technical Proposal
A Volume Il - Cost Proposal, including Attachment C

A Bidder must submit Attachment C for a package containing a minimum of one
air filtration unit and a three (3) year supply of associated replacement filters
per unit. In addition to the primary submission, a bidder may submit up to five
(5) alternate packages (Attachment C) for consideration. All submissions that
meet the minimum specification will be evaluated on the same criteria.

A Volume Ill - Certifications and Representations included in Attachment B to this RFP,
must be completed and executed by an authorized official of the Contractor.

A separate Table of Contents should be provided for Volumes | and Il.

A separate cover letter should accompany the proposal submission. The cover letter should
include the following:

a. Name, address and telephone number of the company and must be signed by the
person(s) authorized to represent the firm. Also include the name and contact information,
including email address of the firmés repres

b. Quote Validity: Acknowledgement that the pricing for the proposed packages will be valid
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through March 31, 2025. Section 11l Subsection 2 of this RFP details pricing requirements
and product specifications.

c. Delivery Guarantee: include a guarantee that in-stock products will be delivered within
thirty (30) days of the order date. Acknowledge that the vendor will incur a 10 percent (%)
late delivery penalty and will reduce the unit price by 10% for each unit arriving after forty-
five (45) days past the order date. Also, provide a detailed description of how issues
encountered with the delivery of air filtration units and replacement filters to recipients
would be resolved, including damaged units, incorrect address, returns, replacements, and
other potential issues

d. Order Cancellations: Acknowledge that the South Coast AQMD reserves the right to cancel
an order at no charge within three business days after it is placed.

e. Warranty: South Coast AQMD requires a minimum 2-year manufacturer warranty for air
filtration units. Additionally, replacement filters must have a minimum lifespan of six months
and be provided directly to the recipients of air filtration units upon delivery. Each proposed
package must cover three years of replacement filters per air filtration unit (e.g., for
replacement filters with a lifespan of six months, the package must include six replacement
filters per air filtration unit). South Coast AQMD does not offer an additional warranty for
the air filtration unit or the replacement filters. Also, describe how complaints and issues
about defective units will be addressed during the lifetime of the unit warranty.

f. Additional Data: Provide other essential data that may assist in the evaluation of the quote
(e.g., small business certification, etc.).

VOLUME | - TECHNICAL PROPOSAL

DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME

Summary (Section A) - State overall approach to meeting the objectives and satisfying the
scope of work to be performed, the sequence of activities, and a description of methodology or
techniques to be used.

Program Schedule (Section B) - Provide projected milestones or benchmarks for completing
the project (to include reports) within the total time allowed.

Qualifications (Section C) - Describe the technical capabilities of the Firm. Provide references
of other similar projects performed during the last five years demonstrating ability to
successfully complete the work. Include contact name, title, and telephone number for any
references listed. Provide a statement of your Firm's background and related experience in
performing similar services for other governmental organizations, if applicable.

Assigned Personnel (Section D) - Provide the following information about the staff to be
assigned to this project:

1 List all key personnel assigned to the project by level, name and location. Provide a resume
or similar statement describing the background, qualifications and experience of the lead
person and all persons assigned to the project. Substitution of project manager or lead
personnel will not be permitted without prior written approval of South Coast AQMD.

2 Provide a statement indicating whether 90% of the work will be performed within the
geographical boundaries of South Coast AQMD.

3 Provide a summary of your Firmés gener al

fulfill statement of work, including additional Firm personnel and resources beyond those
who may be assigned to the project.
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Subcontractors (Section E) - This project may require expertise in multiple technical areas. List
any subcontractors that will be used, identifying functions to be performed by them, their related
gualifications and experience and the total number of hours or percentage of time they will
spend on the project.

Conflict of Interest (Section F) - Address possible conflicts of interest with other clients affected
by actions performed by the Firm on behalf of South Coast AQMD. South Coast AQMD
recognizes that prospective Contractors may be performing similar projects for other clients.
Include a complete list of such clients for the past three (3) years with the type of work
performed and the total number of years performing such tasks for each client. Although the
Proposer will not be automatically disqualified by reason of work performed for such clients,
South Coast AQMD reserves the right to consider the nature and extent of such work in
evaluating the proposal.

Additional Data (Section G) - Provide other essential data that may assist in the evaluation of
this proposal.

VOLUME Il - COST PROPOSAL

Name and Address - The Cost Proposal must list the name and complete address of the
Proposer in the upper left-hand corner.

Cost Proposal T South Coast AQMD anticipates awarding a fixed price contract. Cost
information must be provided as listed below:

1. Product Specifications and Pricing - Complete a separate form, Attachment C, for each
proposed package. A package must include a minimum of one air filtration unit and three
years of replacement filter(s) for each unit.

a. Product Specifications T Complete Section A of Attachment C, with details of the
proposed products for each package. A package must include a minimum of one
air filtration unit and three years of replacement filter(s) for each unit. Bidder may
i nclude a copy of the manufacturer s

b. Product Pricing - Complete Section B of Attachment C with proposed pricing for
each package. A package must include a minimum of one air filtration unit and
three years of replacement filter(s) per unit. The bidder must offer a discounted
price from the retail price for the bulk purchase of the air filtration unit and the
replacement filter(s) for this unit. Each residence will not receive over $1,000 in
air filtration units and replacement filters. Submitted packages should be
tailored so that air filtration units can adequately cover different square
footage rooms to ensure proper air filtration within a residence. Bidder shall
provide quantities at which price breaks will occur. Also, the proposed pricing must
include shipping costs (including insurance for lost, stolen, or damaged products),
and taxes.

c. Product Availability T Complete Section C of Attachment C to demonstrate all air
filtration units and replacement filters would be available on demand. Specify the
lead time from order placement to delivery for stock and non-stock units.

2. Itisthe policy of the South Coast AQMD to receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or
receiving similar services. South Coast AQMD will give preference, where appropriate, to
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I provide f

Coast AQMD. To receive preference points, Proposer shall certify that South Coast AQMD
is receiving fimost favor ed S$tatus Cetificatiors pggeof ci ng

Volume I, Attachment B i Certifications and Representations.

VOLUME 11l - CERTIFICATIONS AND REPRESENTATIONS (see Attachment B to this RFP)

SECTION VIII: PROPOSAL SUBMISSION

All proposals must be submitted according to specifications set forth in the section above, and
this section. Failure to adhere to these specifications may be cause for rejection of the proposal.

Signature - All proposals must be signed by an authorized representative of the Proposer.

Due Date - All proposals are due no later than 2:00pm January 10, 2023, and should be
directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178

(909) 396-3520

Submittal i Submit two (2) complete copies of the proposal along with a USB flash drive
containing a digital copy of the proposal in a sealed envelope, plainly marked in the upper left-
hand corner with the name and address of the Proposer and the words "Request for Proposals
P2023-04."

Late bids/proposals will not be accepted under any circumstances.

Grounds for Rejection - A proposal may be immediately rejected if:

A
A
A

It is not prepared in the format described, or
It is signed by an individual not authorized to represent the Firm, or

An air filtration unit quoted does not use a true high-efficiency particulate air (HEPA) filter
rated to remove 99.97% of particles measuring 0.3 micrometers or greater (air filtration units

using HEPA-like, HEPA-type or non-HEPA filters are not eligible), or

Air filtration units quoted are not California Air Resources Board (CARB)-certified air cleaning

devices (the Ilist of CARB-certified air cleaning devices is
https://ww2.arb.ca.gov/list-carb-certified-air-cleaning-devices), or

available at:

Air filtration units quoted do not have an AHAM-certified CADR value of at least 97 for tobacco

smoke (0.09-1. 0 & M) or CADR equivalent
appropriate for residences within AB 617 Communities.

manufactur e

Modification or Withdrawal - Once submitted, proposals cannot be altered without the prior

written consent of South Coast AQMD. All proposals shall constitute firm offers and may not
be withdrawn for a period of ninety (90) days following the last day to accept proposals.
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SECTION IX: PROPOSAL EVALUATION/CONTRACTOR SELECTION CRITERIA

A. Each member of the evaluation panel shall be accorded equal weight in his or her rating of
proposals. The evaluation panel members shall evaluate the proposals according to the
specified criteria and numerical weightings set forth below.

1. (a) Standardized Services:

Criteria Description Points

Cost Total Cost per package including a 60
minimum of one air filtration unit,
shipping to residence, and threey e a r
worth of replacement filters per unit

CADR-Smoke The CADR smoke rating of the unit 10
(more points for higher CADR rating)

CADR-Dust The CADR dust rating of the unit (more @ 10
points for higher CADR rating)

Product Additional features such as unit 20

Specifications operation noise on high (dba rating),

size, weight and maneuverability and
life expectancy of filters

Total | 100
(b) Additional Points
Small Business or Small Business Joint Venture 10
DVBE or DVBE Joint Venture 10
Use of DVBE or Small Business Subcontractors 7
Zero or Near-Zero Emission Vehicle Business 5
Local Business (Non-Federally Funded Projects Only) 5
Off-Peak Hours Delivery Business 2
Most Favored Customer 2

The cumulative points awarded for small business, DVBE, use of small
business or DVBE subcontractors, Zero or Near-Zero emission vehicle
business, local business, and off-peak hours delivery business shall not
exceed 15 points. Most Favored Customer status incentive points shall be
added, as applicable for a total of 17 points.
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Self-Certification for Additional Points

The award of these additional points shall be contingent upon Proposer
completing the Self-Certification section of Attachment B i Certifications and
Representations and/or inclusion of a statement in the proposal self- certifying
that Proposer qualifies for additional points as detailed above.

2 To receive additional points in the evaluation process for the categories of Small
Business or Small Business Joint Venture, DVBE or DVBE Joint Venture or Local
Business (for non-federally funded projects), the proposer must submit a self-
certification at the time of proposal submission certifying that the proposer meets the
requirements set forth in Attachments A and B. To receive points for the use of DVBE
and/or Small Business subcontractors, at least 25 percent of the total contract value
must be subcontracted to DVBEs and/or Small Businesses. To receive points as a
Zero or Near-Zero Emission Vehicle Business, the proposer must demonstrate to
the Executive Officer, or designee, that supplies and materials delivered to South
Coast AQMD are delivered in vehicles that operate on clean-fuels. To receive points
as a Local Business, the proposer must affirm that it has an ongoing business within
the South Coast AQMD at the time of bid/proposal submittal and that 90% of the
work related to the contract will be performed within the South Coast AQMD.
Proposals for legislative representation, such as in Sacramento, California or
Washington D.C. are not eligible for local business incentive points. Federally funded
projects are not eligible for local business incentive points. To receive points as an
Off-Peak Hours Delivery Business, the proposer must submit, at proposal
submission, certification of its commitment to delivering supplies and materials to
South Coast AQMD between the hours of 10:00 a.m. and 3:00 p.m. To receive points
for Most Favored Customer status, the proposer must submit, at proposal
submission, certification of its commitment to provide most favored customer status
to the South Coast AQMD. The cumulative points awarded for Small Business,
DVBE, use of Small Business or DVBE Subcontractors, Local Business, Zero or
Near- Zero Emission Vehicle Business, Off-Peak Hour Delivery Business and Most
Favored Customer shall not exceed 17 points.

3 The lowest cost proposal will be awarded the maximum cost points available and all
other cost proposals will receive points on a prorated basis. For example, if the
lowest cost proposal is $100 and the maximum points available are 30 points, this
proposal would receive the full 30 points. If the next lowest cost proposal is $300 it
would receive 27 points reflecting the fact that it is 10% higher than the lowest cost (90% of
30 points = 27 points).

B. During the selection process the evaluation panel may wish to interview some proposers
for clarification purposes only. No new material will be permitted at this time. Additional
information provided during the bid review process is limited to clarification by the
Proposer of information presented in his/her proposal, upon request by South Coast
AQMD.

C. The Executive Officer or Governing Board may award the contract to a Proposer other
than the Proposer receiving the highest rating in the event the Governing Board
determines that another Proposer from among those technically qualified would provide the
best value to South Coast AQMD considering cost and technical factors. The
determination shall be based solely on the Evaluation Criteria contained in the Request for
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Proposal (RFP), on evidence provided in the proposal and on any other evidence provided
during the bid review process.

D. Selection will be made based on the above-described criteria and rating factors. The
selection will be made by and is subject to Executive Officer or Governing Board approval.
Proposers may be notified of the results by letter.

E. The Governing Board has approved a Bid Protest Procedure which provides a process for
a Bidder or prospective Bidder to submit a written protest to South Coast AQMD
Procurement Manager in recognition of two types of protests: Protest Regarding
Solicitation and Protest Regarding Award of a Contract. Copies of the Bid Protest Policy can
be secured through a request to South Coast AQMD Procurement Department.

F. The Executive Officer or Governing Board may award contracts to more than one proposer
if in (his or their) sole judgment the purposes of the (contract or award) would best be
served by selecting multiple proposers.

G. If additional funds become available, the Executive Officer or Governing Board may
increase the amount awarded. The Executive Officer or Governing Board may also select
additional proposers for a grant or contract if additional funds become available.

H. Disposition of Proposalsi Pur suant to South Coast AQMD©OGSs
Procedure, South Coast AQMD reserves the right to reject any or all proposals. All
proposals become the property of South Coast AQMD and are subject to the California
Public Records Act. One copy of the proposal shall be retained for South Coast AQMD
files. Additional copies and materials will be returned only if requested and at the
proposer's expense.

I. If proposal submittal is for a Public Works project as defined by State of California
Labor Code Section 1720, Proposerisrequired to include Contractor Registration No.
in Attachment B. Proposal submittal will be deemed as non-responsive and Bidder
may be disqualified if Contractor Registration No. is not included in Attachment B.
Proposer is alerted to changes to California Prevailing Wage compliance
requirements as defined in Senate Bill 854 (Stat. 2014, Chapter 28), and California
Labor Code Sections 1770, 1771, 1725, 1777, 1813 and 1815.

SECTION X:  SAMPLE CONTRACT

A sample contract to carry out the work described in this RFP is available on South Coast
AQMDOG s we bhipi/ivven.agantl.gov/grants-bids or upon request from the RFP
Contact Person (Section II).
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ATTACHMENT A
PARTICIPATION IN THE PROCUREMENT PROCESS

A. ltis the policy of South Coast Air Quality Management District (South Coast AQMD)
to ensure that all businesses including minority business enterprises, women business
enterprises, disabled veteran business enterprises and small businesses have a fair
and equitable opportunity to compete for and participate in South Coast AQMD
contracts.

B. Definitions:

The definition of minority, women or disadvantaged business enterprises set forth
below is included for purposes of determining compliance with the affirmative steps
requirement described in Paragraph G below on procurements funded in whole or in
part with federal grant funds which involve the use of subcontractors. The definition
provided for disabled veteran business enterprise, local business, small business
enterprise, Zero or Near-Zero emission vehicle business and off-peak hours delivery
business are provided for purposes of determining eligibility for point or cost
considerations in the evaluation process.

1. "Women business enterprise” (WBE) as used in this policy means a business
enterprise that meets all of the following criteria:

a a business that is at least 51 percent owned by one or more women, or in the
case of any business whose stock is publicly held, at least 51 percent of the
stock is owned by one or more or women.

b. a business whose management and daily business operations are controlled
by one or more women.

c a business which is a sole proprietorship, corporation, or partnership with its
primary headquarters office located in the United States, which is not a branch
or subsidiary of a foreign corporation, foreign firm, or other foreign-based
business.

2. "Disabled veteran" as used in this policy is a United States military, naval, or air
service veteran with at least 10 percent service-connected disability who is a
resident of California.

3. "Disabled veteran business enterprise” (DVBE) as used in this policy means a
business enterprise that meets all of the following criteria:

a is a sole proprietorship or partnership of which at least 51 percent is owned by
one or more disabled veterans or, in the case of a publicly owned business, at
least 51 percent of its stock is owned by one or more disabled veterans; a
subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more
disabled veterans; or a joint venture in which at least 51 percent of the joint
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venture's management and control and earnings are held by one or more
disabled veterans.

b. the management and control of the daily business operations are by one or
more disabled veterans. The disabled veterans who exercise management and
control are not required to be the same disabled veterans as the owners of the
business.

c is a sole proprietorship, corporation, or partnership with its primary
headquarters office located in the United States, which is not a branch or
subsidiary of a foreign corporation, firm, or other foreign-based business.

4. "Local business" as used in this policy means a company that has an ongoing
business within geographical boundaries of South Coast AQMD at the time of bid
or proposal submittal and performs 90% of the work related to the contract within
the geographical boundaries of South Coast AQMD and satisfies the requirements
of subparagraph H below. Proposals for legislative representation, such as in
Sacramento, California or Washington D.C. are not eligible for local business
incentive points.

5. A Snd businesso as used in this pfollowingy mean
criteria:

a 1) anindependently owned and operated business; 2) not dominant in its field
of operation; 3) together with affiliates is either:

1 A service, construction, or non-manufacturer with 100 or fewer
employees, and average annual gross receipts of ten million dollars
($10,000,000) or less over the previous three years, or

1 A manufacturer with 100 or fewer employees.
b. Manufacturer means a business that is both of the following:

1) Primarily engaged in the chemical or mechanical transformation of raw
materials or processed substances into new products.

2) Classified between Codes 311000 and 339000, inclusive, of the North
American Industrial Classification System (NAICS) Manual published by the
United States Office of Management and Budget, 2007 edition.

6. "Joint ventures" as defined in this policy pertaining to certification means that one
party to the joint venture is a DVBE or small business and owns at least 51 percent
of the joint venture.

7. "Zero or Near-Zero Emission Vehicle Business" as used in this policy means a
company or contractor that uses Zero or Near-Zero emission vehicles in
conducting deliveries to South Coast AQMD. Zero or Near-Zero emission vehicles
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include vehicles powered by electric, compressed natural gas (CNG), liquefied
natural gas (LNG), liquefied petroleum gas (LPG), ethanol, methanol and hydrogen
and are certified to 90% or lower of the existing standard.

8. nOPeak Hours Delivery Businesso as used ir
contractor that commits to conducting deliveries to South Coast AQMD during off-
peak traffic hours defined as between 10:00 a.m. and 3:00 p.m.

9. i Be n éntentivesB u s i nas wsedan this policy means a company or contractor
that provides janitorial, security guard or landscaping services to South Coast
AQMD and commits to providing employee health benefits (as defined below in
Section VIII.D.2.d) for full time workers with affordable deductible and co-payment
terms.

10. iMinority Business Enterprisedo as wused i
least 51 percent owned by one or more minority person(s), or in the case of any
business whose stock is publicly held, at least 51 percent of the stock is owned by
one or more or minority persons.

a a business whose management and daily business operations are controlled
by one or more minority persons.

b. a business which is a sole proprietorship, corporation, or partnership with its
primary headquarters office located in the United States, which is not a branch
or subsidiary of a foreign corporation, foreign firm, or other foreign-based
business.

¢ "Minority person” for purposes of this policy, means a Black American, Hispanic
American, Native-American (including American Indian, Eskimo, Aleut, and
Native Hawaiian), Asian-Indian (including a person whose origins are from
India, Pakistan, and Bangladesh), Asian-Pacific-American (including a person
whose origins are from Japan, China, the Philippines, Vietham, Korea, Samoa,
Guam, the United States Trust Territories of the Pacific, Northern Marianas,
Laos, Cambodia, and Taiwan).

11. A Mavardd Cu s t o aseigedin this policy means that the South Coast AQMD
will receive at least as favorable pricing, warranties, conditions, benefits and terms
as other customers or clients making similar purchases or receiving similar
services.

12. 0Di s adBusineds& g £ d r @gused ia this policy means a business that
is an entity owned and/or controlled by a socially and economically disadvantaged
individual(s) as described by Title X of the Clean Air Act Amendments of 1990 (42
U.S.C. 7601 note) (10% statute), and Public Law 102-389 (42 U.S.C. 4370d)(8%
statute), respectively;

a Small Business Enterprise (SBE);
a Small Business in a Rural Area (SBRA);
a Labor Surplus Area Firm (LSAF); or
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a Historically Underutilized Business (HUB) Zone Small Business Concern, or a
concern under a successor program.

C. Under Request for Quotations (RFQ), DVBEs, DVBE business joint ventures, small
businesses, and small business joint ventures shall be granted a preference in an
amount equal to 5% of the lowest cost responsive bid. Zero or Near-Zero Emission
Vehicle Businesses shall be granted a preference in an amount equal to 5 percent of
the lowest cost responsive bid. Off-Peak Hours Delivery Businesses shall be granted
a preference in an amount equal to 2 percent of the lowest cost responsive bid. Local
businesses (if the procurement is not funded in whole or in part by federal grant funds)
shall be granted a preference in an amount equal to 2% of the lowest cost responsive
bid. Businesses offering Most Favored Customer status shall be granted a preference
in an amount equal to 2 percent of the lowest cost responsive bid.

D. Under Request for Proposals, DVBEs, DVBE joint ventures, small businesses, and
small business joint ventures shall be awarded ten (10) points in the evaluation
process. A non-DVBE or large business shall receive seven (7) points for
subcontracting at least twenty-five (25%) of the total contract value to a DVBE and/or
small business. Zero or Near-Zero Emission Vehicle Businesses shall be awarded five
(5) points in the evaluation process. On procurements which are not funded in whole
or in part by federal grant funds local businesses shall receive five (5) points. Off-Peak
Hours Delivery Businesses shall be awarded two (2) points in the evaluation process.
Businesses offering Most Favored Customer status shall be awarded two (2) points in
the evaluation process.

E. South Coast AQMD will ensure that discrimination in the award and performance of
contracts does not occur on the basis of race, color, sex, national origin, marital status,
sexual preference, creed, ancestry, medical condition, or retaliation for having filed a
discrimination complaint in the performance of South Coast AQMD contractual
obligations.

F. South Coast AQMD requires Contractor to be in compliance with all state and federal
laws and regulations with respect to its employees throughout the term of any awarded
contract, including state minimum wage laws and OSHA requirements.

G. When contracts are funded in whole or in part by federal funds, and if subcontracts
are to be let, the Contractor must comply with the following, evidencing a good faith
effort to solicit disadvantaged businesses. Contractor shall submit a certification
signed by an authorized official affirming its status as a MBE or WBE, as applicable,
at the time of contract execution. South Coast AQMD reserves the right to request
documentation demonstrating compliance with the following good faith efforts priorto
contract execution.

1. Ensure Disadvantaged Business Enterprises (DBEs) are made aware of
contracting opportunities to the fullest extent practicable through outreach
and recruitment activities. For Indian Tribal, State and Local Government
recipients, this will include placing DBEs on solicitation lists and soliciting
them whenever they are potential sources.

2. Make information on forthcoming opportunities available to DBEs and
arrange time frames for contracts and establish delivery schedules, where
the requirements permit, in a way that encourages and facilitates
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participation by DBEs in the competitive process. This includes, whenever
possible, posting solicitations for bids or proposals for a minimum of 30
calendar days before the bid or proposal closing date.

3. Consider in the contracting process whether firms competing for large
contracts could subcontract with DBEs. For Indian Tribal, State and Local
Government recipients, this will include dividing total requirements when
economically feasible into smaller tasks or quantities to permit maximum
participation by DBEs in the competitive process.

4. Encourage contracting with a consortium of DBEs when a contract is too
large for one of these firms to handle individually.

5. Using the services and assistance of the Small Business Administration and
the Minority Business Development Agency of the Department of
Commerce.

6. If the prime contractor awards subcontracts, require the prime contractor to
take the above steps.

H. To the extent that any conflict exists between this policy and any requirements
imposed by federal and state law relating to participation in a contract by a certified
MBE/WBE/DVBE as a condition of receipt of federal or state funds, the federal or state
requirements shall prevail.

I. When contracts are not funded in whole or in part by federal grant funds, a local
business preference will be awarded. For such contracts that involve the purchase of
commercial off-the-shelf products, local business preference will be given to suppliers
or distributors of commercial off-the-shelf products who maintain an ongoing business
within the geographical boundaries of South Coast AQMD. However, if the subject
matter of the RFP or RFQ calls for the fabrication or manufacture of custom products,
only companies performing 90% of the manufacturing or fabrication effort within the
geographical boundaries of South Coast AQMD shall be entitled to the local business
preference. Proposals for legislative representation, such as in Sacramento, California
or Washington D.C. are not eligible for local business incentive points.

J. In compliance with federal fair share requirements set forth in 40 CFR Part 33, South
Coast AQMD shall establish a fair share goal annually for expenditures with federal
funds covered by its procurement policy.
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@ South Coast
4 Air Quality Management District

yersd 21865 Copley Drive, Diamond Bar, CA 917654178
01518 (909) 3961 Y Y Ywmdammd.gov

Businessinformation Request

Dear South Coast AQMD Contractor/Supplier:

SouthCoastAir Quality Managemenbistrict (SouthCoastAQMD) is committedto ensuringhat

our contractor/supplier records are current and accurate. If your firm is selected for award of a
purchase order or contract, it is imperative that the information requested herein be supplied in a
timely manner to facilitate payment of invoices. hier to process your payments, we need the
enclosed information regarding your accouplkease review and complete the information
identified on the following pages, remember to sign all documents for our files, and return

them as soon as possible to theldressbelow:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 917654178

If you do not return this information, we willot be able to establish you as a vendor. This will
delay any payments and wougtll necessitate your submittal of the enclosed information to our
Accounting department before payment could be initiated. Completion of this document and
enclosed forms would ensure that your payments are processed ticha@lgcamately.

If you have any questions or need assistance in completing this information, please contact
Accounting at (909) 398777. We appreciate your cooperation in completing this necessary
information.

Sincerely,

Sujata Jain
Chief Financial Officer

DH:jn

Enclosures: Business InformatioRequest
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
Campaign Contributions Disclosure

REV 6/22
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South Coast

@ Air Quality Management District

outl D8

“

21865 Copley Drive, Diamond Bar, CA 91765

20018 4178 (909) 396 Y Y Ywwdagmd.gov

P2023-04
P2023-04

Business Name

Division of
Subsidiary of
Website Address
G0 Individual
) G4 DBA,Name | County Filedn
Type of Business 4 Corporation, IDNo.
Check One: G LLC/LLP, ID No.
a4 Other
Address
City/Town
State/Province Zip
Phone ) - Ext Fax ( ) }
Contact Title

E-mail Address

Payment Name if
Different

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 917654178
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BUSINESS STATUS CERTIFICATIONS

Federal guidance fartilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE),

minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.

1 is certified by the Small Business Adrisitnationor
is certified by a state or federal ageocy

1 isanindependen¥BE(s)or WBE(s)businesgoncernwhichis atleasts1percenbwnedandcontrolledby minority groupmember(s)
who are citizens of the Unit&tates.

Statements ofertification:

As a prime contractor to SoutoastAQMD, (name of business) will engage in gdaith efforts
to achieve the fair share in accordance with 40 CFR Section 33.301, and will follow the six affirmative steps listéxd below
contracts or purchase orders funded in whole or in part by federal grants andontracts.

1. Place qualified SBEs, MBEs, and WBEs on solicitaliis.
2. Assure that SBEs, MBEs, and WBES are solicited whepeasible.

3. When economically feasible, divide total requirements gmhall tasks or quantities to permit greater participation by
SBEs, MBES, anWVBEs.

4. Establishdeliveryschedulesif possibleto encourag@articipationby SBEs,MBEs, andWBEs.

5. Use services of Small Business Administration, Minority Busibesslopment Agency of the Department of
Commerce, and/or any agency authorized as a clearinghouse for SBEs, MBEBEmd

6. If subcontracts are to be let, take the above affirmatees.

Self-Certification Verification: Also for use in awarding addition al points, as applicable, in accordance with South
Coast AOMD Procurement Policy and Procedure:

Check all that apply:

Small Business Enterprise/Small Busindaisit Venture Womenrowned BusinesBnterprise
Local business Disabled VeteramownedBusiness Enterprise/DVBE Joiénture
Minority-ownedBusinesEnterprise Most Favored Customer Pricigrtification

Percenbf ownership: %

Name of QualifyingdOwner(s):

State of California Public Works Contractor Registration No. . MUST BE
INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT.

I, the undersigned, hereby declare that to the best of my knowledge the above information is accurate. Upon penajtyl aepigsur
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE

Page 19 of 35



P2023-04

Definitions

Disabled VeteranOwned Business Enterprisaneans a business that meets all of the following criteria:

1 is a sole proprietorship or partnership of which is at least 51 percent owpeé by more disabled veterans,
or in the case of any business whose stock is publicly held, at least 51 percent of the stock is owned by one or
more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at | east 51 percent of the joint ventur
one or more disablegkterans.

1 the managemerind control of the daily business operations are by one or more disabled véftbeans.
disabled veterans who exercise management and control are not required to be the same disabled veterans as
the owners of the business.

1 is a soleproprietorship, corporation, partnership, or joint venture with its primary headquarteroctites
in the United States and which is not a branch or subsidiary of a foreign corporation, firm, or other foreign
based business.

Joint Venture means thabne party to the joint venture is a DVBE and owns at least 51 percent of the joint venture. In the case
of a joint venture formed for a single project this means that DVBE will receive at least 51 percent of the project dollars.

Local Businessmeans a lginess that meets all of the following criteria:

1 has an ongoing business within the boundary of South Coast AQMD at the timamblkddtion.
T performs 90 percent of t hjarisdiciion.k wi t hin South Coast AQMD®

Minority -Owned Business Enterpriseneans a business that meets all of the following criteria:

1 s atleast 51 percent owned by one or more minority persons or in the case of any business whose stock is
publicly held, at least 51 percent of the stock is vy one or more minoripersons.

1 is abusiness whose management and daily business operations are controlled or owned by one or more
minority person.

1 is abusiness which is a sole proprietorship, corporation, partnership, joint venture, an assarcation,
cooperative with its primary headquarters office located in the United States, which is not a branch or
subsidiary of a foreign corporation, foreign firm, or other forbigsiness.

AMIi norityd person means a Bl a@rkericam{mdudirg@&mericarHmndgrp Bskimo¢AleAtme r i c an,
and Native Hawaiian), Asiaimmdian American (including a person whose origins are from India, Pakistan, or Bangladesh),

Asian-Pacific American (including a person whose origins are from Japan, Chirhitippines, Vietnam, Korea, Samoa,
Guam, the United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, or Taiwan).

Small Business Enterprisaneans a business that meets the following criteria:

a 1)anindependentlpwnedandoperatedusiness?) notdominantin itsfield of operation3) togethemith affiliates
is either:

00 A service, construction, or noamanufacturer with 100 or fewer employees, and average annual
gross receipts of ten million dollarg$10,000,000) or less over the previous three yeaus,

0 A manufacturer with 100 or fewemployees.

b. Manufacturer means a business that is both dbttwaving:

1) Primarily engagedn thechemicalor mechanicatransformatiorof rawmaterialsor processedubstancesto
newproducts.

2) ClassifiedoetweerCodes311000to 339000jnclusive,of theNorth AmericanindustrialClassificationSystem
(NAICS) Manualpublishedby the United State<Office of ManagemenandBudget,2007edition.
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Small Business Joint Venturaneans that one party to the joint venture is a Small Business and owns at least 51 percent of the
joint venture. In the case of a joint venture formed for a single project this means that the Small Business will feasfVElat
percent of the project dollars.

Women-Owned Business Enterpriseneans a business that meets all of the following criteria:

1 isatleast 51 percent owned by one or more women or in the case of any business whose stock is publicly held,
atleast 51 percent of the stock is owned by one or moneen.

1 is abusiness whose management and daily business operations are controlled or owned by one or more
women.

1 is abusiness which is a sole proprietorship, corporation, partnership, or a joineyeittuits primary
headquarters office located in the United States, which is not a branch or subsidiary of a foreign corporation,
foreign firm, or other foreigbusiness.

Most Favored Customeras used in this policy means that the South Coast AQMDegiive at least as favorable pricing,
warranties, conditions, benefits and terms as other customers or clients making similar purchases or receiving sigslar servic
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Request for Taxpayer

P2023-04

Give Form to the
{Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intamal Revanue Senvica »Goto m.lmgovlFonnm for Instructions and the latest information.

1 Name (as shown on your mcome tax retum). Name s requered on this line; do not isave this iine biank.

2 Business name/disregardad entity name, if different from above

following seven boxas.

[T indidualisole propristor or ] ¢ Corporation

sngle-member LLC

Print or type.

] Other (s=e instructions) »

[C] S Corporation ] Parnership

[] Limited lisbdity company. Entar the tax classfication {C=C corporation, S=S corporation, P=Partnership)®
Note: Chack the m’at& box in the fne above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LIC#thaliCiscl ed as a single-member LLC that & disregarded from the owner unless the owner of the LLC is
another LLC that is not deregardad from the owner for U.S. federal tax purposes. Otherwse, & single-member LLC that
is disregarded from the owner should check the appropniate box for the tax classification of its owner.

3 Check appropriate box for fedzral tax classdication of the person whosa name i= entered on ling 1. Check ony one of the | 4 Exemptions codss apoly only to

certain entities, not individuals;: see
mnstructions on page 3):

[ Trust/estate
Exampt payee code {if any)

code (if any)

fAnpses ko acoounts mantanod autsiss o LS

5 Address jnumbsr, street, and apt. or suite no.) See mstructions.

Sea Specific Instructions on page 3.

Requester's name and address (optional)

6 City, siats, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN proviged must match the name given on line 1 1o avoid
backup withnoiding. For Individuals, this Is generaily your social sacurity number (SSN). However, for a
resident allen, sole proprietor, or disregarded sntity, see the Instructions for Part |, later. For other - -
antities, It Is your empioyer identification number (EIN). If you 0o not have a number, sea How to gef a

TiN, later.

Note: If the account Is in more than one name, see the Instructions for line 1. Also see Wnat Name and

Number To Give the Requester for guidelines on wWhose number to anter.

Social security number

or
[ Employer identification number ]

Certification

Unader penalties of perjury, | certify that:

1. The numbear shown on this form Is my correct taxpayer Identification number (or | am walting for a number to be Issued 1o me); and
2. 1am not subject to backup withnoiding because: (a) | am exempt from backup withholding, or (D) | have not been notifiad by the intemal Revenue
Senvica (IRS) that | am subject to backup withholding as a resuit of a fallura to report ail interast or dividends, or ic} the IRS has notified me that | am

no fonger subject to backup withholding; and
3. |am a U.S. citizen or other U.S. parson {defined below); and

4. The FATCA code(s) entered on this form (If any) Indicating that | am exempt from FATCA reporting is corect.

Certification instructions. You must cross out Item 2 above if you have been notimied by the IRS that you are currently subject to backup withnokding because
you have failed to report all Interest and dividends on your tax return. For real estate transactions, tgfn 2 does not apply. For mortgage Interest paid,

acquisition or abandonment of sacured

. cancefiation of dabt, contributions to an Individual retirament arrangement (I

RA), and generally, payments

other than Interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the Instructions for Part 1, iater.

Sign ignature of
Here I.s)..g.pusogb

Date»

General Instructions

Section raterences ara to the Intemal Revenue Code uniess otherwise
noted.

Future developments. For the latest Information about davalopments
reiatad to Form W-9 and its instructions, such as legisiation enacted
atter thay were pubiished, go to www.rs.gov/Formwa.,

Purpose of Form

An Individual or antity (Form W-9 requesten) who IS required to file an
Information return with the IRS must obtain your correct taxpayer
igentincation number (TIN) which may be your social security number
(SSN), Individual taxpayer Identimication number (ITIN), adoption
taxpayer identification numbar (ATIN}, or empioyer identification number
(EIN), to report on an information return the amount pald to you, or other
amount raportable on an Information return. Exampias of Information
retums Include, but are not imited to, tha foliowing.

« Form 1099-INT (intarest eamed or paid)

« Form 1099-DIV (dividends, Inciuding those from stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or Qross
procaeds)
« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1098-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party natwork transactions)
« Form 1098 (home mortgage Interest), 10958-E (student loan Interast),
1098-T (tution)
« Form 1099-C (canceied debt)
« Form 1099-A (acquisition or abandonment of secured property)

Usa Form W-8 only If you are a U.S. person (Including a resident
allen), to provide your correct TIN.

I you do not refurn Form W-9 to the requestar with a TIN, you might
be subject to backup withhoiding. See What Is backup withholding,
iater.

Cat. No. 10231X

Form W-9 Rev. 10-2048)
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Page 2

By signing the fllled-out form, you:

1. Certify that the TIN you are giving IS corract {or you are waiting for a
number to be Issued),

2. Certity that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding If you are a U.S. exampt
payee. It applicable, you are also certifying that as a U.S. person, your
allocabie share of any partnership Income from a U.S. trade or business
Is not subject to the withholding tax on foreign partners’ share of
affactively connected income, and

4. Certity that FATCA codea(s) entered on this form (If anyj indicating
that you are exampt from the FATCA reporting, Is correct. See What is
FATCA reporting, later, for further Information.

Note: If you ara a U.S. person and a raguaster gives you a form other
than Form W-9 to raquest your TIN, you must use ha requester's form It
It Is substantially simliar to this Form W-9.

Definition of a U.S. person. For federal tax purposas, you are
consicarad a U.S. person I you are:

« An Individual who Is @ U.S. citizen or U.S. resident allen;

« A partnership, corporation, company, or association created or
organized In the United States or under the laws of the United States;

« An astate (other than a foralgn estata); or
* A domestic trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conauct a trade or
business In the United States are generally requirad to pay a withhoiding
tax under saction 1446 on any foreign partners' share of effectively
connected taxable Income from such business. Furthar, in certaln cases
where a Form W-9 has not been recelved, the rules under section 1446
require a partnarship to prasume that a pariner Is a forelgn person, and
pay the saction 1446 withholaing tax. Tharefore, If you are a U.S. person
that is a partner In a partnership conaucting a trace or business In the
United States, provide Form W-9 to the partnership to estabiish your
U.S. status and avoid section 1446 withhoiding on your shara of
partnership income.

In the cases balow, the following person must give Form W-9 to the
partnership for purposes of estabilshing is U.S. status and avoiding
withhoiaing on its allocable share of net income from the partnership
conaucting a fradge or business In the United States.

« Iin the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarced entity and not the antity;

« in the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of tha grantor trust ana
not the trust; ana

« In the case of a U.S. trust [other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the benanclaries of the trust.

Forelgn person. If you are a foreign parson of the LU.S. branch of a
foreign tank that has alected to ba treatad as a U.S. person, do not usa
Form W-9. Instead, use the appropriata Form W-8 or Form 8233 (see
Pub. 515, Withhoiding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident allen who bacomes a resident allen. Generally, only a
nonresident allen Individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certaln typas of Income. However, most tax
treatias contain a provision known as a “saving clauss.” Exceptions
specified In the saving clausae may pemmit an examption from fax to
continue for cartain typas of income even after the payee has otharwise
become a U.S. rasigant allen for tax purposas.

if you are a U.S. resident allen wno Is relying on an exception
comalrmmmesmcimsao(ataxtmaty%claimmexempnm
from U.S. tax on certaln types of Income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident allen.

2. The treaty article addressing the Income.

3. The articie number (or location) In the tax treaty that contains the
saving clause and Iits exceptions.

4. Ttl; type and amount of Income that qualifies for the examption
from

5. Sumcient facts to justify the exemption from tax undar the terms of
the treaty articie.

Example. Articie 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarship Incoma received by a Chinese
student presant In the United States. Under U.S. law, this
student will become a resicant alen for tax purposes If his or her stay In
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (datea April 30, 1984) aliows
the provisions of Article 20 to continue to apply even after the Chinesa
student becomeas a resident allen of the United States. A Chinese
student who for this excaption (under paragraph 2 of the first
protocol) and Is ralying on this exception to cialm an examption from tax
on his or her scholarship or fellowship Income would attach to Form
W-9 a statement that includes the Information describad above to
support that exemption.

If you are a nonrasicent alien or a foraign enmy give the requester the
appropriate completed Form W-8 or Form 82

Backup Withholding

What Is backup withholding? Persons making certaln paymenis to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withhoiding Include Interast, tax-exempt Interest,
aivicends, broker and barter oxcnange transactions, rents, royalties,
nonampioyea pay, made In settlement of payment card and
third party natwork transactions, ana cartain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You wiil not be subject to backup withholding on payments you
recalve If you give the raquestar your corract TIN, make the proper
certincations, and report all your taxable Interest ana dividends on your
tax retum.

Payments you recelve will be subject to backup withholding If:
1. You do not fumnish your TIN to the requestar,

2. You do not certify your TIN whean required {see the Instructions for
Part Il Tor astalls),

3. The IRS teiis tha requestar that you fumnished an incofrect TIN,

4. Tha IRS telis you that you are subject to backup withholaing
bacause you did not report all your Interest and dividends on your tax
ratum (for reportable interest and alvidends only), or

5. You do not certity to the requester that you are not subject to
backup withhoiding under 4 above {for reportable Interest ana dividena
accounts opened after 1983 only).

Cartain payees and payments are exampt from backup withholding.
Sea Exempt payee code, later, and the separate Instructions for the
Requester of Form W-2 for more Information.

Also sea Spacial ruias for partnersnips, earier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to raport all United States
account holders that are spaciflied United States persons. Certaln
payaes are exempt from FATCA reporting. See Examption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more Information.

Updating Your Information

You must provide updated Information to any person to whom you
claimed to be an exempt payee If you are no jongar an exempt payee
and anticipate receiving reportable payments in the futura from this
parson. For axampie, you may need to provide updated information It
you are a C corporation that elects to be an S corporation, or If you no
longer are tax exempt. In addition, you must furnish a new Form W-9 If
the name or TIN changes for the account; for example, IT tha granior of a
grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall to furnish your correct TIN to a
requestar, you are subject to a penaity of $50 for each such fallure
uniess your fallure is dua to reasonable cause and not to willful neglect.
Civil penaity for false Information with respect to withhoiding. It you
make a faise statemant with no reasonabie baslts that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penaity for faisifying iInformation. Willitully raisitying
115 or aMmations mey subject you to criming! tles l:(;:woMly/porsononlmﬂs THEN check the box for . .
Including fines anc/or Imprisonment. e
Misuse of TINS. If the requaster discioses of usas TINS In vioiation of * Carporation Corporation
fedarat law, the requaster may be subject to civil and criminal penaities. « Inaivicual IngividuaV'sole propriator or singie-
- - « Soke propristorship, or member LLC
Specific Instructions « Single-mamber limited liabiity
company (LLC) owned by an
Line 1 Ingividual and disregardad for U.S.
You must enter one of the foliowing on this line; do not leave this line federal tax purposes.
biank. The name should match the name on your tax return. « LLC freated as a partnership for | Limited lability company and enter
If this Form W-9 Is for a joint account (other than an account U.S. fageral tax purposes, the appropriate tax classification.

maintainea by a foraign financial institution (FFT)), list nirst, ana then
circle, the name of the person or entity whose number you entared In
Part | of Form W-9. If you are proviaing Form W-9 to an FF to gocument
a Joint account, each hoider of the account that Is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax ratumn. It
you have changed your kast namea without Informing tha Soclal Securty
Acoministration (SSA) of the name change, enter your first name, the last
name as shown on your social sacurity card, and your new last name.

Note: ITIN applicant: Enter your Indivicual name as It was entered on
your Form W-7 application, ine ta. This should also be the sama as the
name you enterad on the Form 1040/1040A/1040EZ you fied with your
application.

D. Sole proprietor or single-member LLC. Enter your Individual
nama as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing businass as” (DBA)} name on line 2.

c. Partnership, LLC that Is not a single-member LLC, C
corporation, or S corporation. Enter the entity’s nama as shown on the
entity's tax retum on line 1 and any business, trade, or DSA name on
line 2.

d. Other entlties. Enter your name as shown on required U.S. faderal
tax documents on line 1. This name shoukd match the name shown on the
charter or other legal document creating the entity. You may enter any
businass, trade, or DBA name on line 2.

©. Disregarded entity. For U.S. federal tax purposas, an anfity that Is
asmgamedasmenmysepaatenomnsownerlsmmaa
“gisregarded entity.” Sea Regulations section 301.7701-2(c)2)al). Enter
the owner's name on ling 1. The name of the entity entered on lina 1
should never be a disregardad entity. The name on line 1 should be the
name shown on the Income tax return on which the Income should be
reported. For exampie, If a foraign LLC that Is treated as a disregarced
entity Tor U.S. federal tax purposes has a single owner that Isa U.S.
person, the U.S. owner's name Is required 1o be providad on iine 1. It
the direct owner of the entity is also a cisregarded entity, enter the first
owner that Is not disregarded for federal tax purposes. Enter the
disregarced entity's name on line 2, “Business name/disragardad entity
namea.” If the owner of the disregarded entity Is a forelgn parson, the
owner must compiete an approprate Form W-8 instead of a Form W-9.
This Is the case aven If the forsign parson has a U.S. TIN.

Line 2

IT you have a businass name, trade name, DBA name, or disregarded
ermty name, you may enter It on fine 2,

Line 3

Check the appropriate box on line 3 for the U.S. fedearal tax
classification of the person whose name Is anterad on line 1. Check only
ona box on line 3.

« LLC that has flied Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | Of S= S corporation)

or

* LLC that Is disregarded as an
entity separate from its owner but
ne owner s another LLC that is
not disregarded for U.S. federal tax
purposes.

« Parinersnip Partnarship

* Trust/estata Trustastate

Line 4, Exemptions

If you are exempt from backup withhoiding and/or FATCA reporting,
enter In tha appropriate space on line 4 any code(s) that may apply to
you,
Exempt payee code.
« Ganerally, Individuals Including sole proprietors) are not exempt from
backup withhoiding.
« Except as provided below, corporations are exempt from backup
withholding for cartain paymants, Including interast and dlvidands.
» Corporations are not exampt from backup withholding for payments
made In settliement of payment card or third party network transactions.
« Corporations are not exempt from backup withholding with respect to
attomays’ fees or gross proceads pald 1o attorneys, and corporations
that provide medical or health care sanvices ara not exempt with respect
to payments reportable on Form 1099-MISC.

Tha foliowing codes Identify payees that are exempt from backup
withholding. Enter the appropriate code In the space In Iins 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403{)7) It the account satisfes the
requirements of saction 401(1(2)

2—The United States or any of its agencles or Instrumentalities

3—A state, the District of Columbia, a U.S. commonweaith or
possasslon, or any of their political subdivisions or instrumentailties

4— A foreign govemment or any of its political subdivisions, agencies,
or Instrumentalities

5—A corporation

6— A deaier In securities or commoditias raquirad to registar in the
Unitea Statas, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futuras Trading Commission

B8— A raal estate investment trust

9—An entity registered at all times during the tax year uncer the
Investment Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financia institution
12— A migdleman known In the investment community as a nominee or
custoaian
13— A trust exempt from tax under section 664 or describad In section
4847
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The following chari shows typas of payments that may be exempt
from backup withholding. The chart applies 10 the exampt payees listed
above, 1 through 13.

IF the paymentisfor. .. THEN the payment Is exempt

Interest and aividena payments All exempt payeas axcept

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and ail C corporations.
S corporations must not enter an
axempt payee code bacause they
are exempt only for sales of
noncoverad securities acquired
prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Genarally, exempt payees

raported angd direct sales over 1 through 5°
$5,000'
Payments made In settiement of Exempt payees 1 through 4

payment card or third party network|
transactions

' Sea Form 1029-MISC, Miscallaneous Income, and Its instructions.

’Howw,memmwmmtoaco n and
raportabla on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross

proceeds paid to an attormey raportable under section 6045(1), and

payments for senvices pald by a federal axacutive agency.
Exemption from FATCA reporting code. The following codes identiry
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts malntained outside
of the United States by certaln forelgn financial Institutions. Tharefore, If
you are only submitting this form for an account you hoid in the United
States, you may leave this fieid biank. Consult with the person
raquesting this form If you are uncartain If the Anancial institution Is
subject to these requirements. A requester may indicate that a code is
ot required by providing you with a Form W-9 with “Not Appéicabile”™ (or
any simiiar indication) written or printed on the line for a FATCA
examption cooe.

A—An organization exempt from tax under section 501{a) or any

Inaivicual retirement pian as defined In section 7701{@)(37)

B—Tha United States or any of Its agencies or instrumentaiities

C—A state, tha District of Columbla, a U.S. commonwealth or
possassion, or any of thelr political subdivisions or iInstrumentalities

D—A corporation the stock of which Is ragularty traged on one or
morea established securities markets, as describad In Regulations
section 1.1472-1C)1)H

E—A corporation that is a member of the same expandad afflliatea
group as a corporation described In Reguiations section 1.1472-1(cK 1))

F—A dealer in saecurltles, commoadities, or dertvative financial
Instruments (Including notional prncipal contracts, futures, forwards,
and optlons) that Is registerad as such under the laws of the United
States or any state

G—A raal estate Investment trust

H—A reguiated Investment company as defined In section 851 or an
entity registerad at all timas during the tax year under the investment
Company Act of 1940

I—A common trust fund as defined In section 584(a)

J—A bank as defined In section 581

K—A Droker

L—A trust exempt from tax under section 664 or describad In saection
4947(aK1)

M—A tax exempt trust undar a saction 403(bj pian or section 457(q)
plan
Note: You may wish to consult with tha financia Institution requesting
this form to geterming whether the FATCA code and/or exempt payee
code should be completad.

Line 5

Enter your aadress (number, street, and apartment ar sulte number).
This Is whera the requester of this Form W-2 will mall your information
retums. If this adaress aiffers from the one the requester alraady has on
e, write NEW at the top. If @ new aodrass IS provided, there is stiii a
chance the oid adaress will be used until the payor changes your
agaress in their records.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident alien and
you do not have and ara not eligible to get an SSN, your TIN Is your IRS
individual taxpayer identification number (ITIN). Enter It In the soctal
sacurity number Dox. If you do not have an ITIN, see How fo gat a TIN
below.

If you ara a sole proprietor and you have an EIN, you may entar alther
your SSN or EIN.

If you are a single-member LLC that Is alsregarded as an entity
soparate from Its owner, enter the owner's SSN (or EIN, If the owner has
onea). Do not enter the disragarced entity’s EIN. If the LLC Is classified as
a corporation or partnership, enter the antity's EIN.

Note: See Wnat Name and Number To Give the Raquester, later, for
further clarification of name and TIN combinations.

How to get a TIN. if you do not have a TIN, apply for one iImmediataly.
To apply for an SSN, get Form SS-5, Appiication for a Social Securlty
Cara, from your local SSA office or get this form online at

WWW.SSA gov. You may aiso get this form by calling 1-800-772-1213.
Usa Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
lgentinication Number, to apply for an EIN. You can apply for an EIN
oniine by accassing the IRS wabsite at www.Irs.gov/Businessas and
clicking on Employer identification Number (EIN) under Starting a
Business. Go 10 www.Irs.gov/Farms to view, downioad, or print Form
W-7 and/or Form SS-4. Or, you can go to www.Irs.gov/OrdarForms to
piace an order and have Form W-7 and/or SS-4 malied to you within 10
pusiness days.

If you ara asked to completa Form W-8 but do not hiave a TIN, apply
for a TIN and write “Applied For” In the space for the TIN, sign and date
the form, and give it to the requester. For interast and dividgend
payments, and certaln payments maoke with respact to readlly tradabie
instruments, generally you will have 60 days to get a TIN and glve It to
the requester before you are subject to backup withholding on
payments. The 60-day rule doas not apply to other types of payments.
‘You will be subject to backup withhoiding on ail such paymenis until
you provide your TIN to tha requester.

Note: Entering “Appiled For” means that you have already applied for a
TIN or that you Intend 10 apply for one soon.

Cautlon: A disregaroed U.S. entity that has a foreign owner must use
the appropriate Form W-5.

Part Il. Certification

To establish 1o the withnoiding agent that you are a U.S. parson, or
resident allen, sign Form W-9. You may be requesiad to sign by the
withholding agent even If itam 1, 4, or 5 below Indicates otherwise.

For a joint account, only the parson whosa TIN Is shown In Part |
should sign {(when required). In the case of a disregarded entity, the
person kentified on line 1 must sign. Exempt payees, see Exampt payee
coge, earer.

Signature requirements. Compilete the cartification as Indicated In
Items 1 through 5 balow.
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1. Interest, dividend, and barter exchange accounts opened
Defore 1084 and broker accounts considered active during 1983.
You must giva your correct TIN, but you do not have to sign the

certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered Inactive during
1083. You must sign tha certification or backup withnolding will apply. It
you are subject 1o backup withnoiding and you are meraly proviaing
your correct TIN to the requester, you must crass out item 2 In the

certification befara signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out Iltem 2 of tha cartincation.

4. Other payments. You must give your correct TIN, but you do not
have 1o sign the certification uniess you have been notified that you
have previousty given an incorrect TIN. “Other payments™ Include
payments made In the course of the requestar’s trade or business for
rents, royalties, goods (other than bilis for merchandisa), medical and
health care sarvices {Including payments to corporations), payments to
a nonempiloyes for sarvices, payments made in settiement of paymant
card and third party network transactions, payments to cartaln fishing
boat crew membears and fishermen, and gross proceeds pald to
attorneys (inciuding payments to carporations).

5. Mortgage Interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tultion program
payments (under section 529), ABLE accounts (under section 520A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Glve name and EIN of:

14. Account with the Department of
Agnculture in the name of a public
entity {such as a state or local
government, school district, or
prison) that receives agricutural
program payments

15. Grantor trust filng undear the Form
1041 Filing Method or the Optional
Form 1099 Filing Mathod 2 (sse
Regulations saction 1.671-a(b)(2)i)E)

The public entity

The trust

For this type of account: Glve name and SSN of:

1. Individual The individua!

2. Two or more individuals {joint The actual owner of the account or, #
account) other than an account combined funds, the first individua! on
mantained by an FFl the account’

3. Two or more U.S. persons
(joint account maintained by an FFl)

Each hoider of the account

4. Custodial sccount of 2 minor The minor”
{Uniform Gift to Minors Act)

5. 2. The usual revocable savings trust | The grantor-trustes’
(grantor i also trustee)
b. So-called trust account that is not| The actual owner’
a egal or valid trust under state law
2 ey

7. Grantor trust filing under Optional The grantor’
Form 1092 Filing Msthod 1 (see
Reguiations section 1.671-4(bj2))
A)
For this type of account: Glve name and EIN of:

8. Disregarded entity not owned by an | The owner
ndividual

a. A valid trust, estate, or pension trust | Legal entty”

10. Corporation or LLC electing The corporation
corporate status on Form 8832 ar
Form 2553

11. Association, club, refigious, The organization
charitabie, educational, or other tax-
exampt organzation

12. Partnarship or muiti-member LLC The partnership

13. A broker or registered nominee The broker or nominee

' List first and circie the name of tha person whose number you fumish.
If onily ona parson on a joint account has an SSN, that parson’s number

must be furnishead.
# Clrcle the minor's name and fumish the minor's SSN.

* You must show your Individual name and you may also enterg?u
businass or DBA name on the *Business name/disregarded entfity”
name line. You may use elther your SSN or EIN {if you have one), but the
IRS encourages you to use your SSN.

“ List first and circie the name of the trust, estate, or pension trust. (Do
not fumish the TIN of the personal representative or trustea unlass

iegal entity itsalf Is not designated iIn the account itie.) Aiso saa Spacial
rules for partnerships, earfler.

*Note: The grantor also must provide a Form W-2 to trustee of trust.

Note: it nc name Is circled when more than one name s listed, the
number wiil be considarad to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying Information, without your

, to commit fraud or other crimes. An ldentity thief may use
your SSN to get a job or may flle & fax retum using your SSN to recalve
a refuna.

TO recuce your risk:
« Protect your SSN,
« Ensure your empioyer is protecting your SSN, and
« Ba careful when choosing a tax preparer.
If your tax records are affected by Identity thaft and you recalve a

notice from the IRS, respond right away to the name and phone numbear
printed on tha IRS notice or letter.

If your tax records are not currently affected by kdentity theft but you
think you are at risk gue 1o a lost or stolen purse or wallet, quastionabie
credit card activity or credit raport, contact the IRS igantity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more Information, see Pub. 5027, Identity Theft Information for
Taxpayars.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax probiems that
have not been rascived through normal channeals, may be eligible for
Taxpayer Advocate Senvice (TAS) assistance. You can reach TAS by
calling the TAS toll-free casa intake fine at 1-877-777-4778 or TTY/TOD
1-800-829-4059.

Protect yourself from suspicious emalls or phishing schemes.
Phishing Is the creation and usa of emall and websites designad to
mimic iegitimate business emalls and websites. The most common act
Is sending an emall to a user faisely claiming to ba an established
legitimate entarprise In an attempt to scam the user Into surendarnng
private Information that will be usad for identity theft.
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The IRS does not initiate contacts with taxpayers via emalls. Also, the
IRS ooes not request personal oetalied Information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secret accass
information for their credit card, bank. or other financial accounts.

It you recelve an unsolicited amall clalming to ba from the IRS,
forward this message o prushing@irs.gov. You may also raport misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
Generai for Tax Aaministration (TIGTA) at 1-800-366-4484. You can
forward suspicious emalls to the Federal Trade Commission at
spam@uce.gov or repori them at www.fic.gov/compiatnt. You can

contact the FTC at www.fc.gov/igtheft or 877-IDTHEFT (877-438-4338).

If you have baen the victim of icentity thaft, see www.igantifyThem.gov
and Pub. 5027.

Visit www.irs.gov/identityThert to iearn mors about jgentity theft and
now to reguce your rsk.

Privacy Act Notice

Section 6109 of the Intemal Ravenue Code requires you to provide your
correct TIN to persons {Including federal agencles} who are required to
file Information returns with iha IRS to report Interast, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; tha canceliation of
oabt; or contributions you mace to an IRA, Archer MSA, or HSA. The
person collecting this form uses the Information on the form 1o fiia
Information retums with the IRS, raporting the abova Information.
Routine usas of this Information Include giving It to the Dapartmant of
Justica for civil and criminal fitigation and to citles, states, the District of
Columbia, ana U.S. commonwealths and possessions for usa In
aoministering thelr laws. The Information alsc may be disciosed to other
countries unaar a treaty, to federal and state agencies to enforce civil
and criminal laws, or to feceral iaw enforcement and Intalligence
agencles to combat terrorism. You must provide your TIN whether or
not you are required to flie a tax retum. Unaer section 3406, payers
must genarally withnold a percantage of taxabie Interest, aivicend, and
certaln other payments 10 a payse who aoes not give a TIN to tha payer.
Certaln penaitles may aiso apply for providing false or fraudutant
Information.
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